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— for treatment. 89(6): 
1 * 


GALLBLADDER DISEASES 

© Gallstone pancreatitis, 

and timing treatment, with repre- 
sentative case reports. 89(2):123* 
GASTROINTESTINAL DISEASES 


e Abnormal liver enzyme levels, 
evaluation and significance in 
asymptomatic patients. 89(4):137* 
* Bleeding, esophageal and gas- 
tric endoscopy in critically ill pa- 
tients, determining cause of bleed- 
in = therapeutic options. 


* Bleeding esophagogastric var- 


ing. "g9(6): 147* 

* Celiac axis syndrome, causes, 
diagnostic techniques, and surgi- 
cal intervention. 89(1):239* 

* Chilaiditi’s syndrome, report of 
case. (CR) 89(4):249 


* Gallstone pancreatitis, choosing 
and timing treatment, with repre- 
sentative case reports. 89(2):123* 

* Gastroesophageal reflux dis- 
ease, causes, typical clinical pre- 
sentations, diagnosis, and treat- 
ment. 89(7):45* 

¢ Malabsorption, symptoms of 
lactose avoidance. 
89(8):17: 

recognition 
and management. 89(5):131* 

Pancreatic pseudocysts, opera- 
tive and nonoperative treatment 
and success rates. 89(4): 


¢ Peptic ulcer disease, associa- 
tion with use of nonsteroidal anti- 
inflammatory drugs. 89(7):33* 

¢ Peptic ulcer disease, current 
management techniques, future 
prospects. 89(4):91* 

GENITAL DISEASES 


Chlamydial and gonococcal in- 
fections, need for simultaneous 
treatment to avoid serious compli- 
cations. 89; 

Chlamydial infections. (PN) 


® After miscarriage, need for 
physician to swell as patients’ 
emotional = well as physical 


needs. 89(2):20 
GYNECOLOGY: Obstetrics/Gy- 


HEADACHE 

* Migraine stroke. (CR) 89(7):89 

° Vascular, followed by neu i 
deficits, report of case in young 
woman. (CR) 89(7):87 

HEART DISEASE: See Cardiovas- 
cular diseases 

HEMATOLOGIC DISEASES 

e Agranulocytosis from antiar- 
rhythmic agents, anticipating and 
treating such a reaction. 89(1):181* 
Anemia, systematic, cost-effec- 
tive approach to determining 
cause. 89(6):161* 

e Anemia, three-step approach to 
evaluation based on categorizing 
type, establishing presence or ab- 
sence of pancytopenia, and usi 
reticulocyte count. 89(2):179* 

¢ Normocytic and macrocytic 
anemias, stepwise, cost-effective 
approach to diagnosis. 89(8):125* 
¢ Thrombocytopenia secondary to 
alcohol use, treatment and prog- 
nosis. (CR) 89(6):75 

HEMORRHAGE 


¢ Bleeding, esophageal and gas- 
tric endoscopy in — ill pa- 
tients, determining cause of bleed- 
ing and therapeutic options. 
4):123* 

Bleeding eso) ric vari- 
ces, emergency treatment meth- 
ods, prevention of recurrent bleed- 
ing. 89(6):147* 

¢ Hematoma, vulvar, from trau- 
matic injury, evaluation and 

priate treatment. 89(4):115* 


HEMORRHOIDS 

© Internal and external 
choices. 89(1):149* 
HEPATITIS 


, treatment 


Viral, sexually transmitted to 
women, diagnosis and therapy. 
89(2):139 


e Est ic excess in males lead- 
- to gynecomastia. (CR) 89(2): 


HYPERTENSION: See Cardiovascu- 
lar diseases 


IMMUNIZATION 

¢ Recommendations for interna- 
tional travel. 89(8):147 

¢ Recommendations for travel to 
Eastern Europe. 89(4):144 
IMMUNOLOGIC DISEASES 


¢ Chronic fatigue syndrome, eval- 
uation—including possible organic 
and psychiatric factors— review of 
management. 8: 


¢ For pregnant patients with bron- 
chial asthma. 89(1):127 
INCONTINENCE 


* Bed-wetting child, current man- 
agement options. 89(2):63* 
INFECTION 


Anaerobic, clinical clues, empiri- 
cal treatment with proven antibi- 
otics. 89(8):221* 

e Antibacterial spectrum of fluoro- 
quinolones, clinical indications and 
contraindications. 89(1):101* 

Chlamydial. (PN) 89(7):94, 97 

© Chlamydial, coexisting with gon- 
orrhea, detection and treatment. 


89(7):56" 

¢ Foot ulcers in diabetic patients, 
diagnosis and treatment. 89(8):239 
¢ Herpes simplex virus, sexually 
transmitted viral disease, current 
information on diagnosis, treat- 
ment, and prevention. 89(2):133 

¢ Human immunodeficiency virus, 
establishing dia nosis using West- 
ern blot test. 89(3)-39 

Human virus 
in healthcare workers, what is risk, 
what to do before and after expo- 
sure. 89(3):30* 

¢ Human immunodeficiency virus, 
reducing adolescent risk, how 
physicians can help teenagers. 
89(3):49* 

¢ Malaria, prophylaxis recommen- 
dations for international travelers. 
89(8):150 

(PN) 89(5):248, 


* Skin, in children, examples with 
treatments. 89(4):109* 

° Syphilis. recent upswing in oc- 

currence, diagnosis and treatment. 

89(1):193* 

INFE: 


iCTIOUS MONONUCLEOSIS 
© Patient information. (PN) 89(5): 
248, 251 
INJURIES: See Trauma 


INSULIN 

© Delivery methods for control of 
9g ia. 89(6):46 

¢ For controlling blood 
levels in type Il diabetes. 


lucose 
4):67 
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— 
tory 
= EQUIPMENT HORMONES 
Nitroprusside sodium for hyper- 
tensive emergencies. 89(5):113 
soe ¢ Stepwise regimen for treatment 
IMMUNOTHERAPY 
uation and management. 89(5): 
q ¢ Potential cause of dyspareunia. 
89(5):67 
i GERIATRICS: See Aging 
eae GRIEF: See Bereavement 
EDUCATION, MEDICAL 
on outcomes, not in- 
comes. (PH) 89(8):33 necology 
rf © Skills acquired in human behav- 
ee ior class among most useful. (PH) 
89(7):27 
a ELDERLY: See Aging 
EMERGENCY MEDICINE 
Of upper gastrointestinal tract in 
268 


¢ Premixed, comparisons with 
other insulin 

and drawbacks. 89(4): 52". 

© Sliding-scale therapy, proposed 
benefits and potential problems. 


89(5):46* 

INTESTINAL DISEASES: See Gas- 
trointestinal diseases 

IRON 


¢ Deficiency, cause of anemia. 
89(6):167 


JOINTS 
¢ Acute monarticular arthritis, 
need for rapid diagnosis and treat- 


KIDNEY DISEASES 

Renovascular hypertension, dif- 
ficulties in diagnosis and manage- 
ment. 89(5):93 

ily members before donating a kid- 
ney. 89(3):73* 


LABORATORY INVESTIGATION 

e Enzyme immunoassay and 
Western blot test to establish diag- 
nosis of human immunodeficiency 
virus infection. 89(3):39* 

Raynaud’s syndrome. 89(4): 


* Health Care Financing Adminis- 

tration’s proposed regulations— 

the Clinical Laboratory Improve- 
ment Amendments of 1988 (CLIA 

*88)—why they won’t work. (ED) 

89(1):15 

¢ In diagnosis of normocytic and 

macrocytic anemias. 89(8):125* 

¢ In women with abnormal vaginai 

bleeding. 89(1):213 

Liver enzymes, abnormal levels, 

evaluation and significance in 

asymptomatic patients. 89(4):137* 

© Office laboratories—registering 

with the Health Care Financing Ad- 

ministration. (ED) 89(2):15 

¢ Proposed regulations on office 

laboratories—practicing primary 

care physicians won't be included 

in rule making. (ED) 89(3):13 

¢ Relevant assays in diagnosis of 

rheumatic diseases. 89(2):93* 

¢ Routine Pap smear screening 

for all women. (PH) 89(1):27 

© Serologic tests in diagnosis of 

— tissue disease. 89(4): 


© Specimen collection and trans- 
port for diagnosis of anaerobic in- 
fections. 89(8):227 

© Synovial fluid and biood analysis 
for diagnosis of monarticular 
arthritis. 89(7):82 

LANGUAGE 


¢ Adverbial mischief with Dr Tom 
Swift. (PH) 89(4):20 
LIVER DISEASES 


¢ Abnormal liver enzyme levels, 
evaluation and significance in 
asymptomatic patients. 89(4):137* 
¢ Cirrhosis, cause of gynecomas- 
tia, report of successful treatment 
with tamoxifen. (CR) 89(2):191 

Cirrhosis complicated by bleed- 
ing esophagogastric varices, treat- 
ment methods. 89(6):147* 
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LUNG DISEASES 

Cancer, small-cell and non- 
small-cell, establishing diagnosis 
and determining appropriate treat- 
ment. 89(4):101* 

¢ Pulmonary embolism, newer 
concepts in diagnosis, mana je- 


, and prophylaxis. 89(8):1 


MAMMOGRAPHY 

© Role in screening for breast can- 
cer. 89(3):55 

MARRIAGE 


¢ Placing wife in dependent role, a 
example. (MEM) 


Active versus euthana- 
sia. (PH) 89(3):21 

° Considering the concept of 
“greater good” and the “lesser 
bad” it may imply. (MEM) 89(1):155 
*¢ Example of good clinical diag- 
nosis. (MEM) 89(4):41 

© Office lab testing—why the Clin- 
ical Laboratory Improvement 
Amendments of 1988 (CLIA ’88) 
proposed by the Health Care Fi- 
Administration won’t 
work. (ED) 89(1):15 

Office laboratories—registeri 
with the Health Care Financing 
ministration. (ED) 89(2):15 

© Power of intuition in ph 's 
diagnostic armamentarium. (PH) 


¢ Proposed regulations cn office 
laboratories from the Health Care 
Financing Administration—practic- 
ing primary care physicians won't 
be included in rule making. (ED) 
89(3):13 

MET. 


¢ Lactose intolerance, clinical 
symptoms, diagnosis, and avoid- 
ance of symptoms. 89(8):175* 
MIGRAINE: See Headache 
MILITARY MEDICINE 

¢ Field training for medical pre- 
paredness during combat, A+ to 
our armed forces. (ED) 89(5):15 

e US Navy’s amazing hospital 
ships. (ED) 89(6):15 

MOTION SICKNESS 


* Cause, drugs for prophylaxis 
and/or treatment and their side ef- 
fects. 89(6):139* 

MOUTH DISEASES 


* Bruxism, causes, guidelines for 
treatment. 89(8):167* 
MUSCULOSKELETAL 


DISORDERS 
¢ Acute monarticular arthritis, 
need for rapid diagnosis and treat- 
ment. 89(7):79* 
¢ Ankle sprains, diagnosis and 
treatment, rehabilitation. 89(1):251* 
¢ Charcot’s disease in diabetic 
diagnostic approach. 


¢ Foot problems, identification 
and management. 89(5):183* 

e Growth and development ab- 
normalities in patient with juvenile 
hypothyroidism. (CR) 89(2):59 

© Lower limb problems in diabetic 
patients, causes, treatment, and 
prevention. 89(8):237* 

oad Osteoporosis. (PN) 89(4):278, 


Rheumatic diseases, laboratory 
investigation. 89(2):93* 

— arthritis. 89(2):228, 
¢ Rheumatoid arthritis, new devel- 
opments in treatment, specifically 
disease- antirheumatic 


fractures in athletes, 
and recommendations 
for modification of traini 


regimen 
and risk factors. 89(6):185* 


NEOPLASMS 
* Breast cancer, early diagnosis 
— uni screening. 89(3): 


Breast cancer, of delay 
in seeking care. 89(4):156 

* Breast, cause of bloody nipple 
discharge, diagnosis and treat- 
ment. 89(3):66 

© Cervical cancer, importance of 
routine Pap smear screening in 
treatment and prevention in all 
women. (PH) 89(1):27 

Cutaneous malignant melano- 
- diagnosis and treatment. 89(8): 


¢ Lung cancer, small-cell and non- 
small-cell, establishing 
and determining appropriate treat- 
ment. 89(4):101* 

¢ Malignant melanoma, prevent- 
| delay in seeking care. 89(4): 


ic pseudocysts, opera- 
tive and nonoperative treatment 
methods and success rates. 89(4): 
199° 


¢ Squamous cell and basal cell 
carcinoma, diagnosis and treat- 
ment. 89(8):60 


NERVOUS SYSTEM 
¢ Neuroleptic malignant syn- 
and treatment. 


¢ Alzheimer’s disease, clues to its 

cause. 89(4):231* 

¢ Cranial neuropathy, symptom of 

ype ll diabetes, report of case. 

(CR) 89(8):161 

— preceded by migraine 
(CR) 89 woman, link to stroke. 

(CR) 89(7):87 

: Diabetic amyotrophy, report of 

case in which patient had no pain. 

(CR) 89(3):90 

¢ Febrile convulsions, current 

management recommendations. 

89(5):217* 

© Headache: See Headache 

Multiple sclerosis, evaluation us- 

ing magnetic resonance imagin 

out other diagnoses. 


Neurogenic oro dys- 
phagia, evaluation and manage- 
ment. 89(5):203* 

¢ Neuropathic arthropathy, or 
Charcot’s disease, diagnostic ap- 
proach. 89(4):163* 

¢ Neuropathy, diabetic, effect on 
lower limbs. 89(8):237* 

NUTRI 


TION 
© Dietary control in type II dia- 
betes. 89(4):66 


¢ Dietary methods to reduce 
serum lipid levels in high-priority 
patients with coronary artery dis- 
ease. 89(1):81 

¢ Lactose intolerance, diagnosis, 
ways to avoid symptoms of mal- 
absorption. 89(8):175" 

Supplementation for improved 
respiratory function in ventilator- 

patients. 89(1):177 

© Support of critically ill, guidelines 
for optimal management. 89(5): 


ing in the comatose, 

on he versus ive euthana- 
sia. (PH) 89(3):21 


OBSTETRICS/GYNECOLOGY 
Amenorrhea, relationship to 
stress fractures in female athletes. 


¢ Miscarriage, differential diagno- 


sis and management, recognizi 
emotional as — as physical 
needs. 89(2):207 


¢ Nonobstetric vulvar hematomas, 

evaluation and appropriate treat- 

ment. 89(4):115* 

¢ Pregnancy, effects on asthma 

pon vice versa with discussion of 
pharmacotherapy. 


en necessary 
125* 
e Routine Pap smear screening 
for all women. (PH) 89(1):27 
¢ Vaginal bleeding, abnormal, di- 
agnostic techniques and therapeu- 
tic options. 89(1):205* 
ORGAN DONORS 


¢ Potential kidney donors, coun- 
seling family members. 89(3):73 
OTORHINOLARYNGOLOGIC DiS- 
EASES 


¢ Maxillary sinus hypoplasia mis- 

diagnosed as chronic sinusitis, use 

of computed > in diag- 

nosis. (CR) 89(4):1 

¢ Motion sickness, theory on 

causes, drugs for prophylaxis 
‘or treatment and their side ef- 

fects. 89(6):139* 

OXYGEN 


© Hyperbaric, for smoke inhalation 
injuries. (VP) 89(1):221 


PAIN 
¢ Eye with headache, 
of diabetes. (CR) 


¢ in elderly, stepwise prescription 
of analgesics and adjuvant agents 
for pain control. 89(4):217* 
PANCREATIC DISEASE 
* Gallstone pancreatitis, choosing 
and timing treatment, with repre- 
sentative case reports. 89(2): 123* 
Pseudocysts, operative and 
nonoperative treatment methods 
and success rates. 89(4):199"* 
PATIENT EDUCATION 
Chlamydial infections. (PN) 
: 94, 97 


ymponent of therapy for Ray- 
naud’ 's syndrome. 89(4):174 
* Congestive heart failure. (PN) 


89(6):212, 215 
continued 


MEDICAL PRACTICE 
89(6):186 
e Dyspareunia, tracing the cause. 
89(5):67* 
89(5):175* 
NEUROLOGIC MANIFESTATIONS 
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INDEX TO VOLUME 89 CONTINUED 


pa. (PN) 89(4):278, 


¢ Preventing delay i ing care 
for cancer ioms. 89(4): at 

Recommendations for interna- 
tional travel, with information 
about food and beverage con- 
sumption, vaccinations, and pre- 
vention of insect-borne disease. 


¢ Rheumatoid arthritis. (PN) 89(2): 


¢ Smokeless tobacco. (PN) 89(1): 

268, 273 

ive diabetes con- 


meters 
trol. 89(4):81 
PATIENTS 


. Considering the concept of 

“greater good” and the “lesser 
bad” it may imply. (MEM) 89(1):155 
© Why they delay seeking care for 
cancer symptoms. 894). 151* 
PEDIATRICS 


e Acne vulgaris, treatment guide- 
lines. 89(8):40° 

Adolescents, them re- 
duce risk of AIDS. 89(3):49* 

e Anorexia or bulimia, under- 
standing their development and in- 
terrupting the patterns. 89(4):209* 

¢ Bed-wettin current manage- 
ment options. 

Bruxism in causes, 


ommendations for management. 
89(5):217* 
¢ Growth and development ab- 
normalities in juvenile hypothy- 
roidism. (CR) 89(2):59 
¢ Skin infections, examples with 
priate treatments. 89(4):109* 
raumatic vulvar hematomas, 
most often in adolescent or 
younger girls, evaluation and ap- 
propriate treatment. 89(4):115* 
PHYSICIANS 
¢ Breaking the law was a good 
deed in this case. (MEM) 89(3):93 
. Compassionate bedside medi- 


careers at junior high career day. 
(PH) 89(5):20 

© Power of intuition in diagnostic 
armamentarium. (PH) 89(6): 25 

* Remembering to really look at 
patients not just the numbers. 
(MEM) 89(7):69 


* From neuroleptic therapy—neu- 
roleptic malignant syndrome— 
a nition and treatment. 89(5): 


* Salicylate from enteric-coated 
aspirin, delayed absorption may 
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complicate management. (CR) 
89(5):61 


POVERTY 
© Medical care in Peru, stark 
to US system. (MEM) 898): 


PREVENTIVE 

* Guidelines for prevention of 
re to human im- 

munodeficiency virus infection. 

89(3):33 


¢ Helping reduce adolescent risk 
for AIDS. 89(3):52 
e Reducing incidence of non- 
steroidal anti-inflammatory drug 
(NSAID)—induced ulceration. 
89(7):36 
PSYCHIATRIC/PSYCHOSOCIAL Dis- 
ORDERS 
* Alcoholism, identifying alcoholic 
patients, particularly the elderly, 
overview of treatment principles. 
89(5):139 
¢ Anorexia or bulimia, under- 
standing their development and in- 
the patterns. 89(4):209* 

¢ Depression after acute myocar- 
dial infarction, risk factors and 
ea intervention. 89(3): 


e Psychiatric factors in chronic fa- 
tigue syndrome. 89(2):50 

¢ Psychosocial effects for poten- 
tial and actual kidney donors. 
89(3):76 

¢ Stress, role in physical iliness, 
what research has discovered 
about its effects. 89(1):159* 

¢ Grief, differentiated from de- 


pression, an approach to counsel- 
ing and suppor for patients. 88): 

* Common “designer di ” and 


their effects, identification and 
treatment of intoxication. 89(6):67* 
* Controlling sexually transmitted 
viral diseases in women through 
identification of infectious individu- 
aaa patient education. 89(2): 


© Eastern Europe travel, guide- 

lines for patients. 89(4): 143° 

* Syphilis, recent upswing in oc- 
and treatment. 


RADIOGRAPHY 
Chest, potential for 
sis in cases of posttraumatic aortic 
aneurysm. 89(6):173* 
RADIOLOGIC 

* Chest films signaling presence 
of lung cancer. 89(4):10 

* Chest radiograph to diagnose 
— 's syndrome. (CR) 89(4): 


¢ Computed tomography to dis- 
tinguish maxillary sinus plasia 
oy chronic sinusitis. (CR) 89(4): 


¢ Magnetic resonance imaging in 
of multiple sclerosis. 


¢ Ventilation-perfusion lung scan- 
ning in diagnosis of pulmonary 
embolism. 

¢ X-ray studies of joints to detect 
monarthritis. 89(7):82 

RAYNAUD'S DISEASE 

and treatment. 89(4): 
RECTAL DISEASES 

¢ Hemorrhoids, internal and exter- 
nal, treatment choices. 89(1):149* 
REHABILITATION 


* Methods to reduce anxiety and 
depression in patients after acute 
myocardial infarction. 89(3):85 

© Of sprained ankle. 89(1):254 
RESEARCH 


¢ Important advances in diabetes. 
89(6):45* 


RESPIRATORY DISEASES 

* Bronchial asthma, effects on 
and of pregnancy. 89(1):125* 

¢ Smoke inhalation injuries, hyper- 
—_ oxygen therapy. (VP) 89(1): 


¢ Spontaneous pneumomedias- 

tinum, include in differential diag- 

nosis of sore throat and neck pain. 

(CR) 89(1):257 

Mechanical ventilation, 

patients, management strategies 

to achieve a successful outcome. 

89(1):171* 

RESUSCITATION 

¢ Emergency in children, role of 
infusion. 89(4): 129° 

Heimlich maneuver for choking. 

(PN) 89(3):100, 103 

¢ initial steps for success, with a 

helpful mnemonic. 89(1):117* 

RHEUMATIC DISEASES 


e Acute monarticular arthritis, 
need for rapid diagnosis and treat- 
ment. 89(7):79* 

* Connective tissue disease, cur- 
rent diagnostic criteria and role of 
serologic tests. 89(4):253* 

* Gouty arthritis, guidelines for 
use of a drugs in 
treatment. 89(2):111* 

804 tests in diagnosis. 
¢ Rheumatoid arthritis, new devel- 


SCREENING 

¢ For breast cancer, methods 
used. 89(3):55* 

e For coronary artery disease. 
89(1):47 

* Questionnaires for i i 
coholic patients. 89(5):140 
SEIZURES 


¢ Febrile, current recommenda- 
tions for management. 89(5):217* 
BEHAVIOR 


e Adolescents and AIDS, educa- 
tion to reduce risk. 89(3):51 


SEXUAL DISORDERS 
tracing the cause. 
— TRANSMITTED Dis- 


° Chlamydial infections. (PN) 89(7): 
94,97 


* Coexisting chlamydial and gono- 
coccal infections, detection and 
treatment to — serious compli- 


cations. 
recent in oc- 
currence, diagnosis and treatment. 
89(1):193* 

¢ Viral diseases in women, latest 
methods of diagnosis, manage- 
ment, and prevention. 89(2):1 


Acne vulgaris, treatment guide- 
lines. 89(8): 

¢ Bacterial infections in children, 
examples with appropriate treat- 
ments. 89(4):109 

¢ Blistering diseases, identifica- 
tion. 89(2):159"* 

¢ Butterfly rash and malar flush, 
ten disorders that may cause such 
changes and their clinical charac- 
teristics. 89(1):225* 

¢ Changes associated with con- 
nective tissue disease. 89(4):254 

¢ Dermatoses, allergic and reac- 
tive, identification and treatment. 


¢ Sun-related, long-term effects, 
recommendations for protection. 
89(8):51* 
SOCIAL 


PROBLEMS 
¢ Poverty and state of medical 
care in Peru. (MEM) 89(8):249 
SPORTS 


e Ankle sprains, diagnosis and 
treatment, rehabilitation. 89(1):251* 
¢ Eye protection for athletes, gen- 
eral recommendations. 89(5):121 

¢ Stress fractures in athletes, in- 
creasing incidence, need for thor- 
ough medical workup and modifi- 
— of training regimen. 89(6): 


e Use of substances to increase 
muscle mass and energy, what 
pa are and their effects. 89(2): 


STRESS 

© Role of stress in physical iliness, 
what research has —_— 
about its effects. 89(1): 

STROKE 

Caused by extracranial athero- 
sclerosis and cerebrovascular dis- 
ease, evaluation and management, 
controlling risk factors. 89(4):193* 

e Preceded by vascular headache, 
report of case in young woman. 
(CR) 89(7):87 


Characteristics, recommenda- 
for photoprotection. 89(8):60, 


SURGERY 
Breast reconstruction foiiow' 
options. 


© Cardiac, for valvular heart dis- 
ease, role of echocardiography. 
89(6):123 
¢ Cardiac transplantation, selec- 
tion criteria and posttransplanta- 
tion management. 89(6):113 
¢ For hemorrhoids when nonoper- 
ative methods fail. 89(1):149 
¢ Resection for small-cell and 
non-small-cell carcinomas of the 
. 89(4):101 
ransplantation, kidney, prepar- 
ing potential donors. 89(3):73* 
continued 


VOL 89/NO 8/JUNE 1991/POSTGRADUATE MEDICINE 
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(PN) 89(3):100, 103 I 
© Hypertension. (PN) 89(8):278 
Infectious mononucleosis. (PN 
PREGNANCY: See Obstetrics/Gy- 
necology 
228, 231 ! 
© Emergency resuscitation, role of 
intraosseous infusion. 89(4):129* 
e Febrile convulsions, current rec- 
opments in treatment. 89(2):75* 
89(1):193* ¢ Rheumatoid arthritis. (PN) 89(2): 
PUBLISHING 228, 231 
¢ Finding a personal physician for ° Plagiarism never pays. (ED) 89(4): SUNSCREENING AGENTS 
a physician. (PH) .3(2):25 15 
* Focusing on outcomes, not in- PULMONARY DISEASES: See Res- 
comes. (PH) 89(8):33 piratory diseases 
¢ Lack of enthusiasm for medical 
ing 
(8): 
|| 
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minoxidil 2% 


INDICATIONS AND USAGE 


scalp. 


be serious. i 
tachycardia and fluid retention, and monitor for increased heart rate, weight gain or 
other systemic effects. 
PRECAUTIONS 
General Precautions: Monitor patients one month after starting ROGAINE and at 
least every six months afterward. Discontinue ROGAINE if systemic efiects occur. 
The alcoho! base will burn and irritate the eye. If ROGAINE reaches sensitive sur- 
ae eye, abraded skin and mucous membranes) bathe with copious cool 


Do not use in conjunction with other topical agents such as corticosteroids, reti- 
noids and petrolatum or agents that enhance percutaneous 
for topical use only. Each mL contains 20 mg minoxidil and accidental ingestion 
could cause adverse systemic effects. 

Decreased integrity of the epidermal barrier caused by inflammation or disease of 
the skin, eg, excoriations, psoriasis or severe sunburn, may increase minoxidil 
absorption. 

Patient Information: A patient information leaflet is included with each package and 
in the full information. 
Drug Interactions: No drug interactions are known. Theoretically, absorbed minoxidil 
may potentiate orthostatic hypotension in patients taking g uanethidine. 
Carcinogenesis, and Impairmeni of Fertility: Tcncnagehiyen 
found with topical application. Oral administration may be associated with an in- 
was a reduction in conception rate. 


ing ; administered. 
Pediatric Use: Safety and effectiveness have not been established under age 18. 


ADVERSE REACTIONS 

ROGAINE was used by 3510 patients in placebo-controlled trials. Except for der- 
matologic events, no individual reaction or or reactions grouped by body systems 
appeared to be increased in the minoxidil-treated patients. 

(bronchitis, upper respiratory infection, sinusitis) 5.95%: Derma- 
tologic (irritant or allergic contact dermatitis) 5.27%; Gastrointestinal 
(diarrhea, nausea, a 3.42%: Neu (headache, dizziness, faintness, 
light-headedness) 2.56%; Musculoskeletal (fractures. back pain, tendinitis) 2.17%: 
Cardiovascular on chest pain, blood pressure increases/decreases 
Palpitation, pulse rate increases/decreases) 1.28%; Allergy (non-specific allergic 
reactions, hives, allergic rhinitis, facial swelling and sensitivity) 1.03%; Special 
Senses (conjunctivitis, ear intections, vertigo) 0.94%; Metabolic-Nutritional 
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) 0.23 ine 0 


bation of hair loss, alopecia. 

DOSAGE AND ADMINISTRATION 

Hair and scalp should be dry before application. 1 mL should be applied to the total 
affected areas twice daily. Total daily dose should not exceed 2 mL. If the fingertips 
are used to facilitate drug application, wash the hands afterwards. 

HOW SUPPLIED 

60 mL bottle with multiple applicators NDC 0009-3367-05 

Caution: Federal law prohibits dispensing without a prescription. 
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required before evidence of hair growth can be expected; further growth continues TECHNOLOGY, MEDICAL 
through one year. The new growth is not permanent; cessation of treatment will lead ¢ Portable blood glucose meters, 
to its loss in a few months. teaching patients how to correctly 

CONTRAINDICATIONS 
Hypersensitivity to minoxidil, propylene glycol or ethanol. 
2. Potential adverse effects: Although extensive use of topical minoxidil has not a 
revealed evidence that enough minoxidil is absorbed to have systemic effects, 
7 greater absorption due to misuse, individual variability or unusual sensitivity could, 
at least theoretically, produce a systemic effect. 
Experience with oral minoxidil has shown the foiiowing major cardiovascular effects 
(Review the package insert for LONITEN® Tablets for details): " 
. —salt and water retention, generalized and local edema 
—pericardial effusion, pericarditis, tamponade 
—tachycardia 
” — increased incidence of angina or new onset of angina 
A gestive heart failure, would be at particular risk of these potential effects. Additive a 
: effects could also emerge in patients being treated for hypertension. 7 
Potential patients should have a history and physical, should be advised of poten- 
tial risks and a risk/benefit decision should be made. Heart patients should realize po 
| 
| 
VITAMINS 
gnancy Category should Not De pregnant women 
Labor and Delivery: The effects are not known 
' Patients have been followed for up to 5 years and there has been no change in ADAMS DB ~ | 
incidence or severity of reported reactions. Additional events reported since market- See Anderson MC te 
j ADLER AG 
A 
8 ’ 
1 P nm See Messmore HL 
to BLAKE RL Jr i? 
See Pierce RP 
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